” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 4965 CERTIFICATE OF DEATH i. 040 ra’ 4 


AAO, 
Conditions, if any, which 0) 
gove rise to immediote 


Litter. aoclenefre 
: DUE TO 
cotse {0}, stoting the under: SS: ‘ 
lying couse lost. i zt, bet 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
yes 1] nok] 
20a. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town} (County) (Stote} 
Hour o, m. White Not while foctory, street, office bidg., ete. 
p.m. 19 lot work [] ot work (J 


21.16 


MEDICAL CERTIFICATION 


“¢ ry ii 
& 3 = te ) 1 mee Of DEATH 2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 fe 7 o. COU 9. b. COUNTY 
* 38 Garrett eg Maryland Allegany 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
q ee) RURAL ond give nearest town) Ay 
BS 2 x Oa_kland Mo Cumberland de : 
4 8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
2S Evens Nursing Home Q5 South George ves noo 
= 5 3. NAME OF First Middle Lost 4. OATE Month oy Yeor 
23 (Type or print) Jennie Louise Allen ead Apri} 28 _156 
~o 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
kK lost birthday) Hours Min 
ate Female White |wioowe(e — oworceoO | 2/28/186T 95 
€ Ge Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 =) 3 during most of rd life, even if retired) 
fee ous e Wife Maryland 5 
ic) 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6. 
oO 
3 ole I William McCormick Jane Rowe 
5) 3 15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E , (Yes, no, oF unknown} Ut yes, give wor or detes of service) E 
eos } No None James Allen Pittsburgh, Ps 
us g: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL 8ETWEEN 
=a PART I, DEATH WAS CAUSED BY: d * ONSEN SS ee ales 
Ee § IMMEDIATE CAUSE (o} 2, 
=e Lp. DUE TO 
a 
E-} 
3 
2 
2 
© 
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8 
2 
3 
2 
2 
g 
3 
‘4 
$ 
s 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aft 


3 
3 
= 

3 


X_, 19-52.,that | fast saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


that | attended the deceased fram..2.2—. 
Ril 


2F7S, 192 xo, and tha 


5 


page 3 shauld be detoched for use as the buriol-transit permit. 


the registrar prior to burial, cremotian, or remaval, and in ony event withi 


eae J Swart bd Cen be : : wo SS 2a SI. Caphd tmel 5-H x4 
rey mn JAMES H, FEASTER, JR., M. D. 

ee 

& of SS SSS SEE 
$ 2! > ‘Zo. BURIAL, CREMATION, 72d. LOCATION (City, town, or county) (Stote} 

zee REMOve RTO 5/1/56 Rose Hill Cemetery Cumberland, Md a 

=e - g 

y 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BYREGISTRAR aves ce 
eae ouis ay Cumberland, Nd DATE ¥/= (AG) Sehr octre7u 
——' Se — —— ——— oe G 


th, Poge 4 


4 


ely filled in by the furreral director, 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after, 


jaspital or attending physician. 
After this certificate has been signed by the attending physician and complet 


axl 


s 


TO HOSPITAL OR A 


15M 9/58. 


may be retained by 
TO FUNERAL DIRECT! 


Pages 1 ond 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0405 3 
r CERTIFICATE OF DEATH Reg. Dist, No. 


Ve lags ey salad oe = fo gta eg (Where deceased lived. If institution: Residence befare admission) 
Garrett Maryland » COUNTY Garrett 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Accident, Md Life Accident, Md. 


3. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS ©. IS RESIDENCE 7 
pon OR INSTITUTION ON.A FARM? 
= ,) ves 4] No [] 


Fi ee Middle Lost 4. ekg Manth Day Yeor 


aN BEatH April 1956 


f 


EE 
DECEASED 
(Type or print) 


i if 
5, SEX & COLOR OR RACE |? are f even MARRIED [J | 8 eee a ite 9. AGE (In ween RIIF UNDER 24 HRS. 
Ee) Min 
é Ma ie woo vere | Aug. 12,189 agi gece 
a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) bol CITIZEN OF WHAT COUNTRY? 
2 8 ] during most of working life, even if retired) a 
53 Forme own farm Accident, Md. U.S.A. 
AG 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cherles Burkhard Mary Zinken 


os 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, or unknown) Iif yes, give wor or dates of service) 
none Artie Burkhard, Accident, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, and —< INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: F ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


HAO. DUE TO 


Conditions, if any, which i. 
gave rise to immediote 
cate (o}, stating the under. 
lying couse lost. ( 


Past IL OTHER SIGNIFICANT CONDITIONS SONTRIBUTING: TO DEATH BUT NOT ied TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19- Rey ce a 


* MED? 

x <1 p73 ——— ves] No 
20a. ACCIDENT WAS. UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature dfinjury in Part 1 ar Part It af fem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, FS (City of town) (County) (State) 

Hour 9, m. While Not stile foctory, street, office bldg., etc.) 
p.m. fat work [] of work 


21. | certify that | attended the deceased from. soi 19.5757 Aa Poe OT 19_5c&,that | last saw the deceased 
alive We go my — 19.457@__, and that déath occurred at {OSS AM, from the causes and an the date stated abave. 


Then please rem 


, cremation, or removal, and in any event within 72 hours 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Grenna. GZ yh Bt 


page 3 should be detached for use as the burial-tronsit permit. 


: 
2 
5 
= eT eae eee as 
3 ISESIANS =A. PARGE STRONG SALLABURY, PAs go) Soe 9 owe 
2 Barter” | /17/56 Zion Lutheran Accident,Garrett @o., Md. 
aay. ORION E ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S/SIGNATURE a 
j 4 ie ‘ 
V5. At5 (4 Stnald F: yprethyorentsville, Md. fWweP |] Qjqde AFA Ke UY 
LOLS 


ya LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4. {) 4 
CERTIFICATE OF DEATH Rag. Dist. No. GC 6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE &. COUNTY 


ont 


1. PLACE OF DEATH 
o. COUNTY MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if ‘outside corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside Corporote limits, write RURAL ond give neares! town) 


th. Page 4 


‘uneral director, 


Shi 
23 


Ld 


wre ~ APP sigs AURORA 
S #28 . NAME OF HOSPITAL (I not in hospital, give street oddress} , STREET ADDRESS e. 1S RESIDENCE 
5 = 7 OR INSTITUTION ‘ON A FARM? 
4 : By yes] NOC 
£ £6 3. NAME OF First Middl Lost 4, DATE Y 
=o CRS DECEASED | tks idle a Be Month Day ‘ear 
erg 3 (Type or print) DEATH 
6s 
= 38 9. AGE (In yeors 
3° : los! v) 
3, wipoweo [] ovorctot] | FEB. 8, 1875 ys. 
aad 
Ea. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88s " during most of working life, even if retired) 
Bes \ ESM NEW Y ORK 
2 £ z Nua 14. {MOTHER’§ MAIDEN NAM 
58 
Bes NW Vy 
i re 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E = {Y¥es, no, of unknown} (Uf yea, give wor or dates of tarice} 
oa 
Ps RB ren S ara [2 AITROR A o 
es Lee ee ee eV 


INTERVAL BETWEEN 
ONSET AND DEAT 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


haat Fabius +2 bt Te 


ING PHYSICIAN: The law requires that the death certificate be executed with! 


‘8 
= 
6 
2 
< 
sté 
ae PART I. DEATH WAS CAUSED BY: x 
ae | IMMEDIATE CAUSE (0 L beret FE 
£5 : 4 QUE TO = 
a « ‘ 
yes Cendiions tery wid) — Lda HC i, AS 
Ses cotse (0), stoting the under: ( SUE TO 
g=s? lying couse lost. ©. 
weeo Ss Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ga2s 9G 
a $5 3 3 ves] no 
eoes © [200, ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of item 18.) 
22° & | OR CONTRIBUTING [J CAUSE OF DEATH 
E825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2=- be) 
SESS i |20e. TIME OF INJURY Month, “Boy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY ae 1 20F. (City oF town) (County) (Stote) 
5.285 ray Hour 0. m. i i factory, street, office +. ele. 
5.2328 g gis 19 Lilleeea(Eliounored H 
ae .m, 
2-55 = = = 
: eS a 21. | certify that t attended the deceased from. 4 oA ft&. , We : Ghat | last sow the deceased 
can ' 7 ’ 
-e 5 alive on 4//%/S"@ __19_____, ond that death occurred at#24/E/9M, fram the causes and an the date stated above. 
i 82 7 
=: ¢ d ADDRESS (Sireet, city of town, stote) DATE SIGNED 
<55e? TUAL VA Ly 7 ] 
a i 
«ee B38 SIGNATURI HIG. 
£o20 — 
aea3s PHYSICIAN'S j f se } 
23228 es 7 i ee ee 
Eyece ee ee ee 
a8 ? 290. BURIAL, CREMATION, | 22t D ° ME SICEMETERY OR CREMATORY ofaTp ar€s Stol 
Q ~S ge SREMOVAL (Sbecify) 7 Fs I7Ve Y) [2 PEL, 4 Lj rere 
ese TUBA, ¢ a NOAbfentes Any | LfAg VAN GY >» 
(Maer los ea G a aA gi a TZ, 
VS ANS (4) g <i CL | estrus 
Yen ors TFA . eo hy = B, 
‘ sh 
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Vv up } Y 
is | V¥¥ 
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2 4 should be 
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be retoined for your files. 


J, 2, and 3 to the funeral 
used os o buriol-tronsit permit. Fi Poges Viond 2 with the registror prior to burial, ‘cremation, 


24 hours after deoth. 


forworded to the 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDIC. 
cute the certificot; 
or removal. 


‘YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4055 
Wn MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Retidence before admission) 


h Bessa re 
arrett marvuno || ste Maryland b.couny Garrett 
b. i) OR Jo {IF evnide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
BF Town 
endsville. 15 yrs Friendsville, Maryland x 
d. STREET ADDRESS / je. IS RESIDENCE 
f ON A FARM? 
ves) noD 
3. NAME OF First Middle lost |4. DATE Month Doy Yeor 
DECEASED OF 
(ype er prin James Bisentrout. | tam 4-19-56. 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE ms IFUNDER 1YEAR] IF UNDER 24 HRS. 
4 
M W wipowen[] _oivorceoft} | Dec 7th, 1887.|] 68 fale ae a 
10a. USUAL Creat Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&G st of » even if retired) 
SBT Perkin, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles AH. Eisentrout. Annie Jones. 


ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
forld War 1 £24-01- 760 Pca nleput Listonburg,Pa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL SETWREN 


PART J, DEATH WAS CAUSED BY: i 
. IMMEDIATE CAUSE (0) Circulatory failure. 
VE 
+ , BUETO . 
Conditions, if ony, which is Alcoholism 


to immediote couse 
(0), stoting the underlying DUE TO 


couse fost, te. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Meme Crt 
vs] nog 


200. EXTERNAL CAUSE WAS 
PRIMARY CL) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in, Port | or Port II of item 38.) 


Month, Dey, Year 


20d. INSURY OCCURRED |20e. PLACE OF INJURY (Home, eit tor. (City or town) (County) (Stote} 
While, Nol wile foctory, street, office bldg., etc.) | 
ot work [} at work] H 


o.m. 


MEDICAL CERTIFICATION, 


DATE SIGNED 


A 

Ey, ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] | 

EXAMINER'S yp 


NAME (Type) tner, M.D. _verurymenicatexaminert’ April 21, 1956 


No. Seen 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Rémova 4-22-56 Addison Cemete ADDISOW. PA 


‘24g, REC'D BY REGISFRAR | 24b. REGISTRARS SIGNATURE 


QL eo Wc th, Pluie 


, 


3°A Avan 


956. 6 Ay 


Nasal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. (4056 
* 4969 CERTIFICATE OF DEATH Je ¢ 


Reg. Dist. No.... 


ithin 2@ hours after death. 


ae 
se 
a 
= ° 
i> 
,-a 
€s8 
32 
s= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
=e " 4 
Ly a= couny Garrett MARYLAND state, West Virginiaouny Preston 
{ 5 Pa CITY (It outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end giva naarest town) 
\ : 2 OR __ end give neerest town) fin this plece) OR 
NF 5B OX TOWN Oakland 7_hrs TOWN Terra Alta 
B nD boa se panes (lf rurel give location) 
= -, INST 
£t /0 STREET ADDRESS GAXTrett County Memorial Hospital ‘Route # 1 
£5 Bsr se me eee EE —————— = 
Ss 3. NAME OF First) (middie) (ani 4. DATE (Month (ey) T 
° ms DECEASED oF A 
3 Se {Type or Print) DONNA SUE FORD pEATHAPYil 3, 1956 3 
s a= 
3 by 3. SEX 6 COLOR OR 7. SINGLE, MARRED, @. DATE OF BIRTH 9. AGE lest birthdey |_JF UNDER 1 YEAR IF UNOER 24 HRS. 
2 ¢ AL 0 VOR Po Se oe 
= cr Female witb e (Specity) SINGLE July 19, 1955 Foe oe | ry “id a 
es = 
Ss = Te, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
\e £B.) dona during most of working life, even if OR INDUSTRY COUNTRY? 
B SEE rere Terra Alté, Ws Vée USA 
© Bae | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= £3- i 
O 5. o8% Robert Lemar Ford Dottie Sue Metheny 
fe £2.58 -° 28 [15” WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vs B97 {¥es, no, or unk.) | {IF Yes, give wer or detes of service) 
oS fre ee No ee a ee ee Robert Lemar Ford 
- ae ee3 5. MEDICAL_CERTIFICATION a] INTERVAL BETWHEN 
wl a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Le SEY AND DYATH 
ei 2 
Zé , la uy 
232 go | 44 IMMEDIATE CAUSE a Sse CILECAWHL. , 
£5 Ose ANTECEDENT CAUSE(S) OVE at LG ZS 
gi tne, | See eras at 8 
res B25 STATING UNDERLYING CAUSE LasT, DUE TO 
EG=US ee ee 
& 2 88S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 e2%s TO THE DEATH BUT NOT RELATED TO THE = g ra 
Le Foe DISEASE OR CONDITION CAUSING DEATH,. 5 Te 
aes a '& _. [Wel DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [7] NO 
Ov Hiv 
S 5S [aie ACCIDENT WAS UNDERLYING [) | 2iB. PLACE (Home, arm, Teclory, Tie, WHERE DID INJURY OCCUR? (City or town] (County) (State) 
SG = BL | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
a5" 5% le EITHER, NOTIFY MEDICAL EXAMINER) 
G5 > [ad TE OF MUURY (Month) (Oey) (Yeor) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
£023 White Not while 
>b z 5 M,_| at work —\ A 
co 
a eae ® | 22. I hereby at_| attended; the deceased front. beg Bf, 9.8.&.. CLfy>.. Sie 19..2., that F last saw the deceased 
Soo 
g 3a a3/ alive on. Vy; that death occurred at? 5350_PM, . the/ causes and on the date stated above, 
r=) E q°2 SIGNATUR aa ABDRESS (Strost, city, town, stata) DATE SIGNED 
= it . y — 
G2eecs CZ , Lae M.D. Terra Alta, West Virginia 4/é 6 
fb8 Ze = | 25. BURAL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fewn, or county) (tete) 
a2neee REMOVAL (SPECIFY) 
ae 5 $32 mo Terra Alta, West Virg 
a 
- F > 


rary 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4)79 CERTIFICATE OF DEATH 


0405%/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


by the funeral director, the third copy of this 


t 
h B: coun Garrett MARYLAND STATE Maryland convGarre tt 
eo ¢ CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and giva neerest town) 
£ ; end give neerest town} #9 ey Jece) OR 
: K town Sang Run Yrse town Sang Run 
3 HOSPITAL OR STREET {H rurel give locetion) 
s INSTITUTION OR ADDRESS. 
z, STREET ADDRESS ee —m ee 
$ Lt i (First) (Middle) {Lest} 4. DATE (Month) (Dey) {Yeer) 
° DE OF 
S {Type or Print) Vestus. Cc. Friend peatH April 18, » 06 
8 Ss. x 6. Sarea OR 7: WIDOWene DIVERGED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
= F Month: Oe He Min. 
ee Male White secstiMarried |April 7, 1880 (oe See Peay 
= a Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
i. dona during most of working fife, even if OR INDUSTRY ore 
E /lRevivied "Farmer Own Farm Maryland Bids 


13. FATHER’S NAME 


Zadock Friend 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, ro unk.) {IF Yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Alice Friend 


16. SOCIAL SECURITY NO. \ 17, INFORMANT & ADDRESS 


im. Martin Friend Sang Run, Md. 


18, MEDI CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DSATH 


if de i AND DEATH 
QA | XX WAMEDIATE CAUSE A) 3 te, ‘ leur l | dep. Ak, 

he ANTECEDENT CausE(s) OVE TO } 0 oad ——— 
DISEASES OR CONDITIONS, IF ANY, v \p3 han Ale t ¥ 2 PP 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. but a 
ae rae ae Sow) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY ? 

| vs [] No Ga 

2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, ferm, fectory, | 2ie. WHERE OID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bldg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


ician, 


INSTRUCTIONS > 


ted by the attending physician and completely 


CIAN OR HOSPITAL: The law requires that 
e retained by the hospital or attending physi 


Zio, INDURY cco | 

pore gael 

22, | hereby certify that | attended the deceased from...) b6 E WSK... . that | last saw the deceased 
is , and that death ae ait M, from the causes 4 on the date stated above. 


yi i‘ = DDRESS (Street, city, town, stete) ‘ DATE SIGNED 
STA PSMA ga do, besa ae 4 (29/56 
BURIAL, CREMATION, ATH, THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county} (State) 
REMOVAL (SPECIFY) 


f San 5 Rum, Ma. 
ADORESS 


Oakhnd, Md. 


*21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execu’ 
VS AI5C 1-55 10M == 


The bottom copy may b 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING x A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0405 Lb 
40" CERTIFICATE OF DEATH esas: nf 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before admission) 
a. STATE b. COUNTY 
D AR RET. 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


—_ 


1, PLACE OF DEATH 
o. COUNTY 
i ance tal 


B. CITY OR TOWN {If ovttide corporate limits, write 
RURAL and gixe nearest tawn) 


* MARYLAND 


LENGTH OF STAY IN Ib 


h. Page 4 


bé Tiled with 
ie 


‘GaStol director, 


# 


18. CAUSE OF DEATH [Enter ae ane couse 


line for (a), (b). ond {c)-} 


INTERVAL BETWEEN 
ONS 


j PART |. DEATH WAS CAUS| 
IMMEDIATE CAUSE, e 


22 AIL AY Dp OAKLA WD 
22 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
£% ’ OR INSTITUTION ON A FARM? / 
Bs yes [] No] 
ce 
£6 3. NAME OF First Middl 4. DATE Ye 
BR DECEASED | % 32% OF re: bie ae 
ae {Type ar print) El E iv \SE ( ci Sites ay DEATH l 9 4G 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED} NEVER MARRIED ["] | 8. DATE OF 8IRTH 9 AGE (ta yoo NBER MES: TF UNDER 24 HRS. 
rc janths Hi Min. 
ic; Fe L e A ’ e wipowen [J Divorced [] a Aes ic q 4 (ie ae loys jours in. 
as = \ gS Al 

‘Bos ive kind af wark dane] 10b. KINI USINESS OR INDUSTRY TH {State ar foreign country , N AT COUNTRY? 
eae 100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (1 fo ) 12. CITIZEN OF WHAT ® 
825 / during mast af warking life, even if retired) 
Bee ate On KEAN D f S 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ss . 5 

oo “ o “ 

gs L) Vj ry AR e ARR AIRP 

93 Tg. WAS DECEASED EVER INU. S. ARMED FORCES? |I6, SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 

3 (p) | Me 90. or unknown) {It yes, give wor ar dates of service} Ps 

ERY a Vor AM SON Oy aAivD N\D. 

ge( 7 ——’ 

2 

a 

s 

S 

2 

é 


Pia ‘ATH 
vu aa 
7 DUE TO 

Canditians, if any, which ) 
gove rise ta immediate 
co¥se (a). stating the under- 
lying cause lost. fe) 


IG PHYSICIAN: Tia law requires thot the death certificote be executed within 24 hours after 


Fter this certificate has been signed by the attending physi 


4 
x 
3 
ae 
Eo 
gs 
$23 
3852 fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)|19. WAS AUTOPSY 
erates {2 < PERFORMED? 
e333 O|5 ruby Gdn. ves] NO 
Pose = (200, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of iter TE] 
s ia & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E825 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, {20 (City or twa)” {County} (Stote) 
oes rat Hour a.m. While Not while foctary, street, affice bldg., etc.) 
3 ce z p.m. 9 jot work ["] ot work [7] at 
e525 3 
i 21. | certify, that 1 att the deceased from pvt.) 19S), to LEGAL.) $7 195%. that 1 last saw the deceased 
if © oO a hg 
®. 3 alive on__. Ave se and that death occurred ot H_ As , from the causes and on the date stated above. 
fsa Ss ADDRESS (Street, city or town, state} im, SIGNED 
<35 pois / .CTUA' 4) i b4, 4] 4 
agese SIGNATURI aN Sh. 
z $ = 3 5 PHYSICIAN'S ral 
wises NAME (Type) = =~ é = i eB 
= 3 
i B3° Fy Ze. BURIAL, CREMATION, [22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY, mA es (City, tawn, ar county) Gtote] 
oto kt BORA” rri-\7-l4vd OAK LA WD CEw Tan ; 
e - 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mineo ete le Co a 
VS Al5 (4) 4 L2G ) 7 
15M 9755 AIAANLI VLEs bo QA AN (an awk 


—_ 


Page 4 
director, 


s 


Pages 1 ond 2 shauld be filed with 


Then please remave carbon papers. 


jires that the death certificate be executed within 24 haurs ofter di 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72-hours offer death. 


ar attending physician. 


fter this certificate has been signed by the attending physician and completely filled in by the 


ING PHYSICIAN: The law requ 


e 


Spi 
page 3 should be detached for use as the burial-transit permit. 


may be retained by 


‘© HOSPITAL OR 
TO FUNERAL DIRECT! 


ee 
ge 
Sa 
= 
oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0405£ "4 
pC —_CCERTIFICATE OF DEATH CERTIFICATE OF DEATH p é 


Reg. Dist. No. 


1. E OF DEATH 7 = = a 28/2 re deceased lived. If inslitution: Residence before, admission) 
SB tse — b. COUNTY 
i} bese ita) Coy 1 ABI 
De AG! 4 Yd) vA 


aN as QW N {If outside corporate limits, write RURAL and give nearest town) 
‘A 


e a TH ot STAY {N 1b 
4) ex, 


C4tOqt 2 
@. NAM OF HOSPITAL (igor in rare. give street addr ‘ | ees RES / ©. IS RESIDENCE 
IR, INSTITUTIO ¥ ON A FARM? 
{ id ABA 
3. NAME OF ae wee 4. Dall Day 
DECEASED , * OF 
{Type ar print) ne 42. TH 


5. SEX 6. COLOR Ww E 7. Lar [PY NEVER MARRIED ([] | 8. Big Re is 
widowed (] Divorced (] 


Fee fe 
Ts, WAS ee Nurs ARMS fs Iie. “aN ted Sante NO. daren 
I ME (a. go: gy unknown) a eee api . (] Lf, 
W_ Vien ALY (aK ER tet pe 4 


UAL sD ett 8 {Give es of wark dane} 
grking life, even if retired) 


MEDICAL CERTIFICATION 


Gi SO ce PS ceca 


1B. “CAUSE OF DEATH [Enter anly ane war 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Nit INTERVAL BETWEEN 


for {0), (b}, ond {c). 
‘ é } ONE! AND DEATH 


‘20a. AC PIDERT WAS. et Fan, GY ]20v. Cast JOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il atem 1B.) 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY Mebicat EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. {City or town) {County) (Stote) 
Hour a.m. While Net while factory, street, office bldg., fy i 
p.m. v lot work (} ot work A] 


21.1 od that,| attended the deceased from.. Al aa ae 19:2sd, to. , oy <2 19.36 shat | last saw the deceased 
alive one& FT fetes ne &, and that death occurred ota l2S4 ; fram the causes and an the date stated above. 


“4 RES ( feel, city or town, store) DAJE SIGNED 
ama) = : 
ACTUAL % 4 . = 
SIGNATURI Dn GMAT ow pre oe MD. 27. 


es 
ut: 
Ra plow as 2 fi ie 7 CED Oa, 


hte) A: 


“ 


Te ae) \ DUE TO ew — ed 
Conditions, if ony, which rs 
goye rise 10 immediate 
cote (0), stoting the under. ( DUE TO 
lying cause last. {c). 

Past Il. OTHER ae ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINALDISEASE CONDITION GIVEN IN PART T[e)[19. WAS AUTOPSY 

, ~ = i 
t2}20, VP : Sufeck en VX rill SO) NOP) 


ied 1 CATION (City. town, or cousff) Wy) Bir) Hf, 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; G 
497 CERTIFICATE OF DEATH 040629 ¢ 


Reg. Dist. No. 


a, “a 
8 § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instietion, Residence before edmision) 
g 3 0. STATE b. COUNTY 
e 2 A MARYLAND ; cS 
a i [X ARYLAMD ARE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Op Aly D % 


# 


fter this certificate hos been signed by the attending physicion ond completely filled in by the fu, 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give negrest town 
OA Pi) 


3 ‘d. NAME OF HOSPITAL (If not in hospital. give slreet address) d. STREET ADDRESS e. IS RESIDENCE 
5 4 OR INSTITUTION ON A FARM? / 
ra ves [] NO 
5 
° = 
2 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED ‘ se aaa a ve . es 
fs 
= MAA OD Dif Gio Of R BY 


Pages 1 ond 2 shayld"be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARIIF UNDER 24 HRS. 
: lost birthdoy) DBys Min, 
MAP 44 wiboweD [gj Divorced [} Su = -\3 , Q yrs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
) duriog most of working life, even if retired) : : , 
4 Hou 1¢ Gi MAD f\ D U.S: 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
z ‘es 5 
= LOMA O DDINGTON. ¢ ly b SN, 
15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I {Yes no, oF unknown} {IF yes, give wer or dates of service? 
Mims Va FEN Jun OakLavn Mp 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BEEWEEN 
cer AM 
PART |. DEATH WAS CAUSED BY: ee Cran yaeete 
IMMEDIATE CAUSE (o} fA. Atte A Ee ee ae ZAR. 


Yao. 1 pueto—/ a , eS = 
I 


thot the deoth certificote be executed withi 


ires 


gove rise to immediote 
cote (0), stoting the under. { CUETO 


lying couse lost. wo CCLEEAY Go. a— 2 4 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 eet eu 
yesf{] NO] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tt of item 1B.) 
Hour o. m. 


OR CONTRIBUTING (] CAUSE OF DEATH 
20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {County} {Stote} 
While. Not while foctory, street, office bldg., etc.) 4 
p.m. jot work [[] ot work [7] 1 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 

21. | certify thot | attended the deceased from._August 6... 19.40, to April 6 _____., 1.54.,thot | last sow the deceased 
olive on_April 5 ______, 1956.____, and that death aceurred ot_4.[:__M, fram the causes and an the date stated abave. 


The law requ! 


spital or attending physicion. 


Day, 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: 


Ni 


2 


page 3 shauld be detached for use as the burial-transit permit. Then pleose remave corbon popers. 
the registror prior to burio!, crematian, or remaval, ond in any event within 72 Hours ofter death. 


E af) ADDRESS. {Street, city or loyn, stove) DATE SIGNED 
435 ) ACTUAL 
| se f SIGNATUR to t M é ALE MA Ange eh ce tM a 
2a J 
ae PHYSICIAN'S J 
Sex NAME (Type), EL, Mance bp n= -ORKLond, Marviend, tori] £1956... 
Bsy 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
QS REMOYAL (Specify) ‘ Ry ie) 
e* Rif ApRu-q-(4oe [OAK LAN of \p 
oro 
= rope 


CEMETE OP IY LY 
23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS AGH. hel Of yy 
(7 : : 
wae trnAdd Beta Oakrawy ELT Sb fi 
LY 


=) 


« 


certificate be executed Within 24 hours after death, 


7c 


= 


deal 


INSTRUCTIONS’ 


CIAN OR HOSPITAL: The law requires that the 


TO ATTENDING i. 4 


ee 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


in by the funeral director, the third copy of this 


+ 
= 
< 
€ 
ca 
o 
3 
. 
= 
‘a 
a 
td 
J 
3 
< 
a 
KR 
a3 
= 
Ea 
s 
3 
i) 
° 
i 
© 
= 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(4065 te ¢ 


474 CERTIFICATE OF DEATH 4" 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny GARRETT MARYLAND stare WEST VIRGINIAouny PRESTON 
coe {if estas corporele ie write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 


19 MStiths town ‘TERRA ALTA 


Hera, WEEKS NURSING HOME ares if rurel give locetion) 
SmeT APRESS 7th and Alder Streets Route #1 


‘NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Dey) ‘Yeo]) 


TOWN 
a 


DECEASED or 

(Type or Pri CORA DELLA LEE Death APRIL 19, 1959 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

‘WIDOWED, Mena: | tases | Dew lian. 
FEMALE | wife Srey WIDOWED | JANUARY 18, 1876 tie el a |e 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during mos! of working life, even if OR INDUSTRY | COUNTRY? 

el TERRA ALTA, WEST VIRGINIA! US & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN ABRAHAM FRIEND MARGARET ELIZABPTH ALBRIGHT 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, none) | (lt Yes, give wer or detes of service) | Arch E. Lee, R #ls TERRA ALTA, WeVAs 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


A C xe O ONSET AND DEATH 
, 7 : : 
IMMEDIATE CAUSE wy GALE Ve BERS Kg oR ~wileaihe bos mit 1 


ANTECEDENT CAUSE(S) DUE TO { le atl We ee ee 
DISEASES OR CONDITIONS, IF ANY, (8) Laz as 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
St eee ae a) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


DISEASE OR CONDITION CAUSING DEATH, 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no [Xt 
te, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feclory, ie. WHERE DID INJURY OCCUR? (City or town) (County! (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2te. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work awork LC] 


22. I hereby gertify that | attended ” deceased from.l. tJ enney Im ey Won Pomrehn 


alive a alee Ce mig ear. be spl death occurred aiO8 
SIGNATURE wa ADDRESS (Sireet, cily, town, stete) DATE SIGNED 
PY 0 Le IOSE?AF77 yap, no. 5th & Oak Sts, Oakland, M4. april __,1956 
‘23. BURIAL, CREMATION, DATE REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
5 REMOVAL (SPECIFY) " 
EMOVAL & BURIAL |April 21, 1946 Bever Hills Memorial 
24, yy q este R'S SI 


‘ ak , LP 


2 22 
1 3 ££ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 158 
3 &s ; 0 
= «<> io 
= 23 4975 CERTIFICATE OF DEATH aA 
4 $y . Reg. Dist. No.”........... 
2 bt 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ee 
e N * 2 counry Garrett MARYLAND strariar y land counrrgarre tt 
B z $ en ute Retail ete writa RURAL aT es tad ay eu (it outside corporate limits, write RURAL and giva naarast town) 
i ond give necrast town] n this placa 
234 Tow Oakland 2 wkSe tow Post Office, Terra Alta, W. Va. 
be ol Mone Rok Serr : (U rural giva location) 7 s 
£2 6D streeT ADbRESS OD Alder Ste : Rural Route / 
5 3. Be ae {First} (Middle) (Last) a poe (Month) (Day) (Year) 
Be (Type of Print) Ray Lewis: BEATA DY 411 30 5 956 
+4 = aK 6. COLOR OR 7. SINGLE, MARRIED, 8. BATE OF BIRTH 9. AGE last bithday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Py RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
s- | Male | White isiSingle |May 7, 1894 Giles, | | 
} =° 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
(£ £3 dons during most ol working life, aven if OR INDUSTRY COUNTRY? 
see/|_ Farmer wn Farm Maryland Sek. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Teets 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


215-356-9524 Asa Lewis Oakland, Md 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 / 7) ONSET AND DEATH 


Joseph F. Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


wise or unk.) v ogi “Hou eee 


be 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO OFATH 


INSTRUCTIONS 


ECLAN OR HOSPITAL: The law requires that the death certificate be executed wit 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit, 


y 
QO” / : i 
2, | OSiMMEDIATE CAUSE 1A) hi ep) el het de, een) ; 
ANTECEDENT CAUSE(S) DUE TO J 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ain SPE (3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo | YES no [f 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2a, INJURY OCCURRED 
Whila. Not while 
at work at work O 


19.10.00, that | last saw the deceased 


certificate has been executed by th 


» 
a ; é. 
/ fs 
Z / alive on,. .. and that death occurred at. M, from the causes and on the date stated above. 
eS z IGNATURE ; ADDRESS (Siroat, city, lown, stala) DATE SIGNED 
2 / an PY / 4 7 a 
& 4 AN ezyalh (i ludes no {OO} ef fruen A Cylon (45 56 
E oy 2 fu Racer f JATE THEREOF ) NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) 7 (Stale) 
| 3] (Paria 5435/1956 Lg Ford Cemd¢tery Gaxrett-Co., 
Fe 2 24, BY REGISTRAR REGISTRARS SIGNATURF Sf FUNERAL DIRECTOR‘S SIGH TURE ADDRESS 
f } Jj . 


7 


Oakland, Md. 


Re Be er X 
¥ ave “oh so doTt . Sve WAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04064 
4976 CERTIFICATE OF DEATH 


call 


7” ors Reg. Dist. No. 
st 
% 3 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution: Residence befare edmision) 
° 68 e. COU 3. >| b. COUNTY 
* 38 Garrett aoe Waryland Garrett 
. a 3 \ b. CITY OR TOWN (If outside ee limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest tawn) 
} ‘ond give nearest town . 
WAS 2 / x Oakland 2 Days Oakland y 
‘S. a 2 “ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. Ve. IS RESIDENCE 
‘O = OR INSTITUTION : ! ON A FARM? 
eV ars ‘Garrett County Memorial Hosy 110 Liberty Street ves No f} 
2 = 8 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
& 25 (ype or print) Harvey Andrew Loraditch DEATH April ul 19 56 
£ =e 5. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. erties IF UNDER 1 YEARTIF UNDER 24 HRS. 
TAS i Whi : 8 780 es Min. 
) 4 Male White winowed F] so vorceo EF] | Sent, 18, 1871 yy. Ba 
7 = Pa ix oS S 2 2 3: Y 
2 e&8. VOe. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ge during most of warking life, everfif retired) 
i 4 = or ; sp4 
£ oes / BO RANE A ’ Pennsylvania America 
3 o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aos 
£3 ee Stephen Lorad Jatherine Weible 
emis 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
5 6 bs | Aes. 0, oF unknown) UE yes, give wor or dates of service} , 
rs d - or Mrs, Mav H, Loraditch (Wife 
StS U fa I (a V 
= 7. & ir 4 } TERVAL SETWEEN 
$ Ege 18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). and (c)-] A INTERY 
tee hs PART 1, DEATH WAS CAUSED BY: Pas NOLOEATH 
2 of. / IMMEDIATE CAUSE {o! 
= ££ 2 é DUE TO 
> 
= Bap Conditions, if ony, which ) 
3s 3 F 5 gove rise ta immediate wee 
= $e “: i 
is? hie cate (o}. stating the under- 
ty § a2 lying cause fost. te) 
eae 
$5° Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0}|19. WAS AUTOPSY 
B8= 8 6 —— oor PERFORMED? 
a ee @ ys] Not] 
gag co uv 
“4 = 4 
roos 5 = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
Sa & | OR CONTRIBUTING CI CAUSE OF DEATH 
SELL5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofc. z Tg ee 
g o586 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Fs 8 ys g Holle ese) Wei. Nanette faclory, street, office bldg., etc. 
ase rae = pom. 19 fot work [1] ot work [7] 
e.as F 
2 iS Bs 21. U certify that | attended the deceased fram.______-_----------, 19.-.--, ta._______--- --- 19.-__.,that | last saw the deceased 
3 5 CT st nas a, Se, ho and that death occurred at 4],0 PM, fram the causes and on the date stated abave. 
E™@ 32 ADDRESS {Stret, city or town, stote) 7 DATE SIGNED 
< 565. / | yastuat M23 J a4 
apes SIGNA' z as ‘Lb Me OES (N 
£aze 
28585 PHYSICIAN'S 
Seses NAME (Type) oe a eee) ee a es ny 
Fa seo P Fe. BURIAL, crea ONY 2b, DATE THEREOF Pic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote 
>So REMOVAL (Speci A , a 
ofan [S0R12 Arpii-4-4s¢ OAKL AS CMe R OAK LBRIV QI\0: 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR [a REG ae rg b8 
VS AIS (4) 3 7 p t/; A Btor, 
15M vs vd AOL De Bietel tac QA a ) _[oare_ 7 4 kK 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
4.9'7'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” Bog 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmiuion) 


age . mamas || > Pr Caiee ant &coN™ WIAYNG Vf 


b. ary OR TOWN ait edie gorporote fimits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oottide corporate limits, write RURAL and sive nearest hwy) 
give necresl town} 


» please exe 
4 should be 


@ 


me 3 | funpe— OCAKcAWwD | | DAS W AY NS x 

g 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS p o- IS RESIDENCE 

af 50 Ss Gos rat meek D ves FE] NO 

g : 3. NAME OF Fins Middle 2 lost «DATE sum Dey Yeo 
; = 

> {Type or prin!) Linda Svué frown ban PPR. IS wo SK 

x R RACE [7- MARRIED [-] NEVER MARRIED [pif ®. oi BIRD 


9. AGE ti yeon [FUNDER IVEAR] IF UNDER 24 HRS. 
; Sia ths | Day Hi Mi 
wipoweo} —_—owvorced [] $3 ye me 


\ mnie: {State or foreign country) 82. CITIZEN OF WHAT COUNTRY? 
a 1 US 


13. Ys HERS NAME 14, MOTHER'S MAIDEN NAME 


: ik Moon Tisces Awe  MATHIS 


rx <a pid aad IN u. $. aye eet 16. SOCIAL SECURITY NO. / age 
I, Pian) > seos (Acme Rp WAYNE op 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c). INTERVAL BETWEEN 


6 Wi 


10a. USUAL les uiale [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


File pages 1 ond 2 with the registrar prior ta butiol, cremation, 


lem 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office along with form PM3. Page 5 may be retained far your files. 


cate should be executed within 24 hours offer death. 


= 
5 PART I, DEATH WAS CAUSED B 6 
& : | IMMEDIATE cause to) VICAR 
2 x DUE TO 
s ns, iF any, which ® 
Bod 10 immediote couse 
sss (a), stating the underlying( OUE TO 
= couse lost. Se i. ( 
23 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. rahi 
oD e 
seh 2 3] Emaa Athan — DEnypiA Ties ve 00 
c > rs Fe *, ;, 
gEbs & [00 EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri tar Fort It of item 1B.) 
2 Es § | CAUSE OF DEATH. 
oa 8 3 | 20. TIME OF INJURY Month, Day, Yeor _]70d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 108, {City or town) (County) {(Stote) 
eras = Ho foctory, street, office bldg., etc.) | 
80 Ba 8 wr a.m, While Not while 
2225 = p.m. 9 ‘ot work [7] at work [] ' 
i= 2 & 21. U certify that | took charge of the remains described obove, held an Autapsy [a Inspectian [.)/ Inquiry A ond find thot 
@: death resulted from;—tflaturol causes Accident [], Suicide [], Homicide [], Undetermined couse [}. 
Reet] 
Lee j 
e2 ‘5 3 4 By A ip, CHIEF MEDICAL Examiner [J eid 
= Saat : r ; ASSISTANT MEDICAL EXAMINER 
3 i = : 
52ts 8 NaMuNeR's ARRIN G12 » “DEPUTY MEDICAL EXAMINER 
a2ze & Ze. eg 2b. DYE 2c. NAME OF CEMETERY OR CREMATORY 2d. ayn ae town, or county} Stote) 
5 OVAL (Specify) By! 
9 %8o A 4h Quemiant Viewzy Neb D_*~_f) 
e UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D JY REGISTRAR ow, [Ea i, Foe zg 
VS. ATSME(S) y, fs | M Nuk 
SM 9/55, Lf “aardiss Tigre t44 SEH LD Dp ~ LAT A “ AW ets am" aad / 


\; 


Page 4 
rol directar, 


Pages t and 2 shouldbe filed with 
~ 


# 


led in by the f 


Then please remave carbon papers. 


‘ate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event Gabi ofter death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


fter this certi 


page 3 should be detached for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATT: 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 40 ry 
4978 CERTIFICATE OF DEATH ‘edttosi oa A 


5 Sp ls (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 
ryland Garrett 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Rural Swanton x 


d, STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


aS Mensa’ oi DEATH 
¥ Garrett MARYLAND 


b, CITY OR TOWN {If autside carporate limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Oakland 1 Weeks 


d. NAME OF HOSPITAL {if nat in hospital, give street address) 
OF INSTITUTE 


Garrett County Memorial Hospita 4 Mi. N. Swanton ¥s Ot No] 
3. NAME OF First Middle last 4, OATE Manth Day Yeor 
DECEASED F 
oer Verna Flora Otto bam April 10 19 56 
$. COLOR OR RACE |7. MARRIED DR} NEVER MARRIED | & Oare oF RTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Min. 
37 


yts. 


White wipowep [1] pworceo(] |July 15, 1918 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


! House \Wife Own Home Ohio U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Floor Ona Yarian 
1S. WAS DECEASED EVER IN U. S. ARMED fore 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
\_} Hes. no. oF unknown) {It yes, give wor or dates of 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and may INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: if fe = 777 f 2 tea Fie a g4 


IMMEDIATE CAUSE (o} 
f DUE TO ’ 
Conditions, if any, which fe fluarcotan eB. BRMAL Cy ne MR L7710S 


gave rise ta immediate 


i, DUE TO 3 
catise (a), stating the under- ZB ej 
ihe el BT aw Naas Ste Oe ss “ZS 7 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. ‘was Ratorsy 


ves No. 


200. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year bead cps occ i 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
Hour a.m, Not wi factory, street, affice bldg., ete.’ " 
p.m, Mt wark [] at tt Aa 


21. | certify that! attended the deceased fram. S 19SZ_,that t fast saw the deceased 


MEDICAL CERTIFICATION 


op 
alive an : tea =a ft death occurred at_. M, fram the causes and on the date stated above. 
ODRESS (Street, city ar town, state) DATE SIGNED 
) oe 
ee kr Mo F2-V sh. Ohh. bad py 


PHYS(CTAN'S J. 


MOGRANS JAMES H, FEASTER, mM, D M.D 


72a. BURIAL, CREMATION, DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or > ona (State) 
FENONAL Geen GC 
emete 7 
ak = ERA SECT ‘Ss NAT 3 os ‘ab; ¥ 
tonbond © nf thie _Oakland, Md. |oan/ 156 EA 


veh 


rx 6l Vo YdV 
qs 
\, ~ \ 
\ ‘. 
x 8 & \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N4067 
hee 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sare MARYLAND coumyGARRETT 


HOSPITAL OR 
INSTITUTION OR 


street avoress MT, ZION ROAD R.D. 


> 


#1 


1 € 

é 

3 
= 
: 4979 
2 1. PLACE OF DEATH 
H conn GARRETT eapoadatin 
‘ chy js alee eareotalontieeas write RURAL LENGTH ce ae 

Town“ RURAL SWANTON SByES 


CITY (If outside corporate fimits, write RURAL and give nearest town) 


towRural- SWANTON 


STREET 


NSMT. ZION ROAD- RD. #1 


{i rural give location) 


@. DATE (Month) ——TYear) 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
x 


hy certificate be executed withi 


DISEASES OR CONDITIONS, ff ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


3. UE ae (First) (Middle) (Last) oe (Day) 
ityedor Prat MARY CATHERINE PAUGH beats APRIL 28,1956 
3. SEK &. COLOR OR 7. SINGLE, MARRIED, @._DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
FEMALE | WHYTE Sea LDOWED |FEB, 2,1868 88 sm | Monte | Dae | Heer [Hm 
\ Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
I /| Sopsawoke "er" | OWNP YORE AYETTE CO., PENNA+ U FS 
yy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bi 3 BENJAMIN MeNair SALLY SUMMIE 
- 1S._WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS _ 
= D (YeRT@, oF unk.) | (it Yes, give wer or dates of service) | NODE . Mrs,Nora Barnhouse »Kit gmilier »Ma 
= irre 18. MEDICAL CERTIFICATION  —————~—~——~—~—~S*~:*~:”:S*YSSCSNTERVAALE BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 = DEATH 
Zz Bis IMMEDIATE CAUSE (a) ¢_ Moog ee | Jr ns oo 
ANTECEDENT CAUSE(s) OVE TO m) 4 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


oO 


20. AUTOPSY? 


yes [] NO E}— 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) (Dey) 


2ib. PLACE (Homa, farm, factory, 
OF INJURY street, office bidg., atc.) 


CIAN OR HOSPITAL: The law requires that the deat! 


21d. TIME OF INJURY 


(Yea) (Hour) 
M. 


2le. INJURY OCCURRED 
While Not while 
at work 


fy. that-1 attended the deceased from...£ 


MPH 19. 9G cn and that death 
A olf. oly f Ly 
23. BURIAL, (CREMATION, DATE THEREOF 
hey 8/56 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


Burial 


occurred at.: 


M.D. A 
NAME OF CEMETERY OR CRE 


Mt.Zion cemetery 


2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


21. HOW DID INJURY OCCUR? 


ol 


we that | last saw the deceased 


, from ‘the causes and on the date stated above. 
ADDRESS (Strest, city, town, stata) DATE SIGNED 


LY wrk , Wek Qe a4 


TOR’ iSCATION (City, town, or county) (Stete) 


R.D. #lsw on, Md. 


TO ATTENDING x 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


VS AISC 155 10M —_ 


REMOVAL (SPECIFY) 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


| care : 


ADDRESS 
7Blaine, 


¥ 


1 3 is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 04069 
eT 4980 CERTIFICATE OF DEATH TL 
g 3x Reg. Dist. No.7.....40.0.40...... 
a4: 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
& ee COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 
YE 5 s cn {if oulside corporets limits, write RURAL TESTO STAY CITY (Hl outsida corporate limits, write RURAL and give nearest town) 
= 22 4] tow KT ay tows _KITZMILLER " 
P RN 3 HOSPITAL OR STREET [if rural give locetion) 
g £3 0|__Sersoe! CHURCH STREET “ews CHURCH STREET e 
a a pcs ee 2 
3 Be freeerrin)” = ROY CAROL SOWERS Beare APRIL 28,1956 
$ eee s. om 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
¢ £2 | MALE |witte Se RHRTED | MARCH 26,1691 eS arial Based | 2 
& = = 1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
s £ / Curysianret life, even if T GayppusTRY Hambe 16 on,G@r ant Co.W.Va | 2 
Sa oY 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EPHRIAM FILLMORE SOWERS RACHEL ALICE JUNKINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(eR FQor unk.) (Hf Yes, give wer or detes of services) 12-1 Qian 


_ ~ |MRS% Lois Mosser »Kitzmiller, ma. 


_ 48, MEDICAL GERTIFICATION +9 >. INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND DEATH 


“dk _ | IMMEDIATE CAUSE A) Atle Conary Hermmcboee ___ baseball 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS, 


ICIAN OR HOSPITAL: The law requires 


The bottom copy may be retained by the hospital or attending physician. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No £}— 
2a, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town} {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey} {Yeer) (Hour) | 21e. INJURY cee 21f. HOW DID INJURY OCCUR? 
While No! while 
M. | at work al ot (Ta 


22. 1 hereby certify that-t atiended the deceased from. = ae CALL 2X... 19322 Gen that | Nast saw the deceased 


£ 
a 
t2e5 
oo 
Ga 
gr 
Sz. 
em 
aad 
5 
go 
e® 
Bo 
38 
RE 
£35 
a, 
ae 
33 
ss 
5s 
eo 
ov 
=o 
a 
Bz 
3 
Be 
25 
3= 
xo 
CE 
cf 
ge 
33 
“5 
ao 
a 
25 
mY 
S 
oar 4 
a3 
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a 
2 
2 
= 
8 
<2 
& 
wv 
2 
5 
$ 
3 
g 
= 
& 
@ 
= 
& 
G 
my 
& 
a 
3 
: 
°o 
Ee 


%: 
a 
2 / alive on.. 24, 19. Sssseeeeg and that death occurred a! Se, fro the. causes and on the date stated above. 
a = SIGNATURE’ ADDRESS (Sifest, city, town, state) DATE SIGNED 
6 Fs Ae % 
é 4 J Cole bike M.D. MC a ~5C 
E = 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMA 7 | LOCATION (City, town, or coybty) (Stata) 
< y REMOVAL (SPECIFY) I.0.0.F t 
; <|___ Burial Sal -56_ -0.0.F. Cemetery Elk Garden ,Minerall w Vy 
E | 24. REC'D BY REGISTRAR REGISEEQR’S os 25. FUNERAL PIRECTOR'S SIGNATURE ‘ADDRESS i 
; Ss, > 
wa AVIS C | CLA arriche sche _ 1\O F Saatl Ceeplaine, w, 


S °A NvaIng 


356. 9S AWN 


Dart 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04070 
981 CERTIFICATE OF DEATH : 


s aes Reg. Dist. No. 
a. 2 3 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence befare admission) 
o oO. oO. F 
= §3 .—-~ Garrett MARYLAND Maryland b. COUNTY Garrett 
So ¥ \ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
2 W RURAL ond give nearest tawn) opel x 
eS X{_ Rural Grantsville l. wks. Rural Grantsville, Md. X 
Zz d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE > 
fa bn ‘OR INSTITUTION ON A FARM? f 
2 Yes [] No fq 
3, NAME OF Fi idl 4. DATE 
ie DECEASED. . inst y Middle . et oF Month vA Yeor 
3 Ali Cirle ELLEN ELIZEBETH WILEY DEATH Apr. 2 1956 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee lost birthday) Dori Min. 
Femshe white WIDOWED] oworceoO | June 13, 1 881 T in yrs. Pegi ibe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee ae 
Housewife own home Avilton, Md. U.S.A. 


V4 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Eli Arnold Tena Knept 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. of unknown} (It yes, give wor oF dates of service} = 
none Mrs, Dora Killus,Grantsville, R.D. 1 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and, f INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: he 2 A 14. CEE ane geeatts 
es em pp PAMEDIATE CAUSE (0! CALS ° t A Z AG - 
} DUE TO 


“2 ae C: 
Conditions, if ony, which re Gitfh bees cs a le 


gove rise to immediote / 


Then please remave carbon popers. 


that the death certificate be executed within 24 hours after 


ires 


rfter this certificate has been signed by the attending physician and completely filled in by the fu. 


€ 

& 

3 

s 

x} 

2 

5 

2 

~ 

gx 

< 

£ 

o 

< 

£ 

oe 

cay 
ES 
= g. cate (a), stating the under. ( OVE TO Ab 7 OA LY 
etsy lying couse lost fe KAM NAA Se HE 
2385 ° r3 Part tI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} |19. WAS AUTOPSY 
aes fe) SS Se gl PERFORMED? 
= a eS “é 
2 $356 3 ves{] No] 
Foess = 1200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
Ssocr & OR CONTRIBUTING C] CAUSE OF DEATH 
ZEees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sspes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
FS589 a Hour 0. m. While Nell white: foctory. streel, office bidg., etc. 
as ae 2 pom. 19 at work [7] ot work I} | f 2 
On 52° 7 LA 2 
z $ =e . 0 NAVAL. -, 27, Os plat a2) I cs2that ! last saw the deceased 
we 5 id arfd that death occurred at: 39M, from the causes and an the date stated abave. 
i=] So 7 DATE SIGNED 
< 55 ied ie / 
vero jj | |siGNatuRel (yA eg’ M0. LE ASR IAAL 
Orars 
a2s365 J} ~ 
efses ee Son so eee eee ee enn es ann een nanan none nee pees eeeeeeaes: 
E 3 ee 
4 22°° Ro. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
SS ot peci s 
ao tt uri se 9/5 irantsyville antsville,Garrett Co ids 
- F ‘ADDRESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 


2 


V5 AIS (4 pz fo Ag Ghantsville, Md. 


s°A nvaund 
id 


gcer 


Barco! a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0407 


4928 CERTIFICATE OF DEATH a # C 


1, PLACE OF DEATH 
a. COUNTY 0. STATE 


Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


We. Vae b. COUNTY Grant 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bayard 


Garrett MARYUAND 


b. CITY OR TOWN (If outside corporate limi i c. LENGTH OF STAY IN 1b 
J RURAL ond ore nearest town) 
. Oakland 28 Days: 


lh. Poge r& 
and 


‘unérol director, 


hd 


“After this certificate has been signed by the ottending physicion and completely filled in by the fi 


poge 3 should be detached for use os the buriol-transit permit. 


: d. NAME OF HOSPITAL (If not in haspitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE : 
{ OR INSTITUTION és ON A FARM? 
Garrett County Memorial Hospital yes [] No [a 
} 
A 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED 3 Wi 5 OF és 
(Type or print) Lonnie Alton. illis: DEATH April is, 19 56 


Pages 1 ond 2 should be filed with 


5. SEX . COLOR OR RACE }7. MARRIED [yg NEVER MARRIED QM | 8. OATE OF BIRTH 9. AGE ay IF UNDER 1 YEAR) IF UNDER 24 HRS, 
loyt birthdoy} [Months] Di Hi Mi 
Male White |woowop  ovorceoQ | 5/1 /188) spurthdor) [Months] Doers | Hours | Min. 


100, USUAL OCCUPATION (Give kind af work done| 10b. ei OF CarTTL OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


] Ree PPwa' working life, even ifretired) | pail Carrier TROTAN, OHIO Us S. ‘. 


14, MOTHER'S MAIDEN NAME 
Willis JULIA WILLIS 


Pe WAS DECEASED. ape IN wi ‘S. ARMED: forcast 1g. 17. INFORMANT Address. 
Ere me, mer, We 


18. CAUSE OF DEATH [Enter only one couse pe ye for (0), (b), ond (6)-) _ INTERVAL BETWEEN 


AND DEATH 
PARTI. CE WAS CAUSED BY: 
IMMEDIATE CAUSE (0} THE. 


DUE TO 
te 

Conditions, if any, which wl La here sche * é unde WAY EVITA, obs as iG Silica 

catie (0), stoting the under. ( OVE TO | : 


13. FATHER’S NAME 


Then please remove corbon papers. 


gaye rise to immediote 


lying couse lost. iG 


Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Bed AUTOPSY 


ERFORMED?: 
ves nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, « 20f. (City or town) (County) (State) 
Ro as me While” Nealenite foctory, street, office bldg., etc.) t 
p.m. jot work [1] ot work [] H 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer 


ospital or ottending physicion. 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


21. | certify thot | ottended the deceosed fromMARnlA,y....._, 1HA-., to. APR.13.,....., 19.56..thot | last saw the deceased 
> alive on__APR13. aes 16 “= ond thot deoth occurred at 8 £m, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) OATE SK iD 
Brees ea da. oS 
Pe fee. ‘te! 2 bee ah ae lide nAiel Bo See LYdWse. 
£6 -: 
Zo2 RMscaNS pndrew BE. Mance, M. D. 
& a3 Ro. paras REMATION, | 22b. DATE te ‘2c. NAME OF CEMETERY OR Sen Tid. LOCATION (City, town, or county) (State) 
zoz putependirei) | Apr. 15 56 Bayard Cemetery ee ——_ Co. ,W.Va. 
pee 23. FUNERAL ‘ADDRESS 0 e peony wena J 
retiig! : A 4d 


ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


R ea Aaa 2. USUAL RESIDENCE (Where deceased lived. If 
o 9. 
e arrety MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
é RURAL ond give Reorest town) 
a Grantsville, Md. ae es 


oa 


Reg. on Gd () q 4 


ion: Residence before admission} 


. STATI b. INTY 
Marylend COUNTY Garrett 
<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Grentsville, M 


Page 4 
‘al directar, 


Pages 1 and 2 sh filed with 
Ey 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | 
(Type or print) MAR > Wi ae DEATH r 28 19 56 


ie 
$, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 
emale Whi te wipoweD (E pivorceo] | Ju) 18 1869 


AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
aN aad Months! Days } Hours M 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


e ; Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country} 
£y,_/ during most of working life, even if retired) « 
g Housewife own home Allmenville, Pa. U.S.A. 
} 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Mulhollen Rebecca Hanna 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) AIF yes, give wor or dates of service) e 
none Mrs, Harry Renwick, Grentsville, Md. 


: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o_o 2. 


in 72 a a d 


oa 


Then please remove carban popers. 


af . DUE TO 


Conditions, if ony, which oy Ate 


gave rise to immediote 
cote (0), stoting the under- ( DUE TO 
tying couse lost. {c) 


‘G 
c 
2 
2 
= 
>» 
4a 
= 
7° 
= 
= 
2 
2 
a 
€ 
5 
o 
72 
fe 
5 
i 
oe 
‘3 
Fa 
S 
ES 
a 
2 
23 
Se) 
ie 
2 
6 
© 
rae 
> 
a 
e 


ING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


= 
g 
ie 
$s 
rf 
se 
ES 
Se 
aes} 
i) ae 
Fr ak ‘Ss Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
on 5 Q PERFORMED? 
£u5 8 & 
4605 6 yes) no (i 
eas = 20a, ACCIDENT WAS UNDERLYING [)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notora of injury in Port Lor Port Il of item 1B.) 
= & 
Bees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
BUSS & ][20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
re ey a Hour 0. m. While Not while factory, street, office bidg., etc.) | 
Sete 2 ee 19 lot work [] ot work (J H 
(Aerts ae on 5 ares = = a 
= ‘2-0 % 21. | certify that | attended the deceased from. ect d. eo. Ne, ey ae 19.5-4,that | last saw the deceased 
6.5 a san 2 = = 
as alive an__@ ee Prt; 19.55% _, and that death accurred at ZA. 25_M, from the causes and an the date stated above. 
83 Sra 5 
ie a So . es ADDRESS (Street, city of town, stote) DATE SIGNED 
BG C= a} , 
aguas MD. ile SN ica das -¢ 2 Tb 
sara 
= ae : 
£3238 Nancie A, PAIGE STRONG SALISBURY, 2. 
= 3 
6 22 ee ° Ro. to ae: Seg ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
>~S oo pec : " 
atte ge Burha Phillipsburg Phillipsbur, 
e - Pf oO ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE y 
Vs ANS (4) \ ; g 
VSM vss g A td ip hi Sh i A _ fit A 


erry ic 
iV adiid 


ma 


MARYLAND STATE DEPARTMENT OF gi ear a 18 0 4 07 
; 484 CERTIFICATE OF DEATH 5. 


. Dist. No. 


1, PLACE OF DEATH 2 “inry RESIDENCE (Where deceased lived. If institution: Residence before admission) 


\Y Garrett MARYLAND i lary Land bcouY Garrett 


b. uted Town (If outside jae limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
ond give pearest 
Lonacon ae Rural) Lonaconing > ne Rural Route #1 ) 


Page 4 
| director, 
uld be filed with 


= 


sh 


* 


fter this certificate has been signed by the attending physician and completely filled in by the fui 


1 d. NAME OF HOSPITAL mt nat in hospital, give street address) d. STREET ADDRESS: e. He Megoce 3 
- OR INSTITUTION ‘ A FARM? 
5 Ye ial NO’ 
2 
°o 3. NAME OF t t Middl lo: 4. DATE a 
i, Bectiseo irs! le ist ae Month Yeor 
3 (ype or pri) Marg wilt create =April Oth. 1956 
é 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED We] 8. DATE OF BIRTH 9. AGE Cet ia ED Tf UNDER 24 HRS. 
onths ys | Hours Min. 
_reuale White |woownG ovorceo | Mareh 1886 (6) 
USUAL OCCUPATI ( ‘ind of work pad 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worl ever ai 
Housework Swanton, MDs UeSeAs 


-ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ta Wilt Alice Broadwater 
(ins eaheba SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(3) ‘No one Chester Green, Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (bl, ord [ch] ReFeDe # INTERVAL BETWEEN 
- Be a ¢, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Pe. 0 
IMMEDIATE CAUSE (o] ? ¢ ACL pow 


DUE TO 


Ds, death. 


Then please remave carbon papers. 


Conditions, if ony, which 0) 
Gove rise to immediate 


couse (0), stating the under. ( OVE TO 
lying couse lost. t 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


oN 
2 
o 
g 
¢ 
£ 
ie: 
= 
S 
FH 
=> 
42 
Sic 
gc 
er age-D. 
Scere 
a ae Fa Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
~ =o = 
2.s8 
Sits 3 ves [] NO 
Peas = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sera. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eg2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oges & [2. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
heat ad 8 Hour a. 7. While Not wile factory, street, office bldg., sey 
si? € = p.m. jat work [_] at work 
= os = 
$5 a 21.1 vem that! attended the deceased fram____ #7/\.__-____. WALL, to Fie ae 19.J_Lthat | last saw the deceased 
2.8 
ee: 5 clive on__.. A Ant Sy rave , and that-death accurred ot 2. /M/ fram the causes and an the date stated abave. 
E 74 Bo c ; ADORESS (Street, city or town, state) DATE SIGNED 
<a ny AL Ps \ by - i 
apess SIGNATUR lee Ls athe mo. Lge Shey © oie (ef) é 
Ofara a4 = 
ZeaBs pace é 
< oq 66 
efdtce 
efeks 3S. eS SS 
e 3 
a 4 Zz 32 Re. a Zib. DATE THEREOF] 220 NAME OF CEMETERY OF CREMATORY Zid. LOCATION (City, town, of county) (Stote} 
5.8 
0 Fo BE Lonaconing, MD 
- 


23. FUNERAL DIRECTOR'S toa a ai levicy: ge pe 
Ba! sorge Eichhorn Lonac ney 10. 4D [SC\ Karnstle [1] 


Tat Tae ee UTS 
Ane “CERTIFICATE OF DEATH 


ad 


16 b 


Reg. Dist. No. 


= 2e7 
. 3 7 yt \ |). PLACE OF OEATH 2 wap Hig Ee (Where deceased lived. If institution: Residence before admission} 
© ENWAG ) o. Beye, b. COUNTY 
hate 2 ARRETT \p GARRETT. 
6 / 
feo b. CITY OR TOWN [iF outside « corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 RURAL ond gige nearest a 
es fey’ = A AIT OY 
=. ee, ‘d. NAME OF HOSPITAL if not in en give street oddress) 4. As ADDRESS e. 1S RESIDENCE) 
5 =* OR INSTITUTION R #2. ie dee 5 
: pe yes (] NO 
, hens GUT E 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~ Be 2 
o H i\ - 
s =% (Type or print) oORN & LB R R DEATH Arai L 29 198 ( 
=. SEX 6. COLOR OR RACE |7. sareieo [] NEVER MARRIED [] | 8. OATE OF BIRTH 1870 Tages IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 IL o Min. 
Cay wipowen fj oivorceo (J | (\ w/) a yrs. 
aod ae 1g A ra’ 
see. NX 0. USUAL Ecorah (Gre kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge 2% during most of working life, even if retired) ro 
5 ves / MER i-son Marr An d 
2 S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soo 2 ‘ 
© 58% os ‘ 
Soak WiLkiAm NV Ri GAT: yaARRietT SZ. HARvey: 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€2 
5 abe ) | fas 0, oF unknown (UE yen, give wor or dates of service) 2 « G 
D9 ero s E é 
= P| Sc 8 
o egs 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).) UNTERVAL BETWEEN 
o 4 2a — SET ID OE. Epa 
eas PART |. DEATH WAS CAUSED BY: 
2 °5- IMMEDIATE CAUSE (0! 
5 fe? puETO. 
> 
= 22> Conditions, if any, which ® Z 
3s BES gove rite to immediote (Jr 
a pas Ee (0), Lr the ynder- ( DUETO \ - ot aie Py o 
Seaey ying couse lost, a) > SCk Aree ses : 
foe RSs pee Bl A 
E28 i a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o]/19. WAS AUTOPSY 
2RO=D é€ 
Baas = yes(] no] 
2ao086 u 
£ 2 2 
Fotas & | 200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
aa & | OR CONTRIBUTING L] CAUSE OF OEATH 
agges & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
g og 65 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Lales 6 Hour om. White Net =i factory, street, office bldg., ete.) ! 
ae Se lot work [7] ot work H 
agers = p.m. 
eat Ja 8 2 a8 
g geze 21. | certify thot | attended the deceosed nae a 1956... to_April29.__., 195¢_.,that | lost sow the deceased 
= 2.2 ni . 7 “ R 
“a olive on___April 29 ______, 12.56 ___, ond that death occurred of 8:60AM, from the causes ond on the dote stoted above. 
Ro S fi 
E Sia ‘ Ts ADDRESS (Street, city or town, stote) DATE SIGNED 
< 560. / ACTUAL - 
ue s 2 SIGNATUR MO. LO). Thixd ctract, Oaleng,-Md. _Moy.1,-19% 
£Qa= 
azo2c5 ated a 4 
xs z 2: (types) AE. Mance, M. D. le ee. 2S ee pee Ee yh 
Beso eR 2o. BURIAL, aero 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR nerd 224. LOCATION (City, town, or ae (Store) 
9-5 35° oe es ‘ 
ofo ae OR eM WAD aM! 
=F s nite onteIors ee ; ADDRESS ao. REL a, Ie ¥ b. REGISTRAR’ a2 
VS AIS (4) Df iM 6 
Yeu 9735" Ade Z A LA D 7 


a! 


IFO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42 CERTIFICATE OF DEATH 


a_i 


04076 


Reg. Dist. No. 


Soe Bifols 

S 3 i Aca al 2. pe hae (Where deceased lived. If institution: Residence before admission) 

co o 9. b. COUNT 

= = Garrett MARYLAND Maryland Garrett 

$s b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearet! town) 

Ba 8 RURAL ond give nearest town} 
3 W_Grantsvilie, Md Life rantsville oe 
2 \ d. NAME OF HOSPITAL ({f not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
“ i OR INSTITUTION ON A FARM? 
S| : 
> yes (] NO & 
col = 3. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASED | OF : 
3 ‘Oia al CR { OUNKIN eT ho 18 1956 
8 5. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
> fost bithdey) [Months| Doys | Hours] Min. 
Pa Male Ste jwivoweo [) pivorced [] | A 9.18 78. 
ge 100. USUAL OCCUPATION (Give kind of k done} 10b- R INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during motel working Mererevieaivesinal ou Looe i a u 
aN ail cprrier, janio anior work yrantsiile, Md, WS. A 

7 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ CyrussYounkin Anna Firl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ls | fies. oF unkosen) {It yes, give wor oF dates of sacvica) 
9 
216-07-3865/A Mrs Emma Younkin Grant lle, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (e).) La es SETWEEN 
PARTI. Uaelis WAS CAUSED 8Y: Ree sh Oe 


Then please remo) 


|MMEDIATE CAUSE (0! Ltd. 
2 DuE TO 
Conditions, if any, which 


gove rise 10 immediate : - 
cotie (o}, stoting the under: ( OVE TO Pah et Oo 
ct ae ee wg ( Jeena o LC eerea 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Ble i Ks 


ae MED? , 
Coe Li 7 Wrettetio tLiecomsrtiam yes] Noy 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part (1 of item 1B.) 


OR CONTRIGUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctaty, street, office bidg., etc.) | 
p.m, 19 lot work (] ot work [J a 


21. | certify that | attended the ee ee WL, ogee kh LP, 195%.,that | last saw the deceased 


The law requires that the death certificate be executed within 24 hours ofter, 


MEDICAL CERTIFICATION 


‘ospital ar attending physician. 
‘After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ING PHYSICIAN 
poge 3 shauld be detached for use os the burial-tronsit permit. 


2 AS alive an_. tga Awl 7), 28) tence and that death occurred ot/. 224M, fram the causes ond an the date stated abave. 
Dees? 7: 2 DATE aya” 
ayes J) |S8eRatue MD. nec ge LATHE Get 
faze 
28525 i) F 1 qa 
£22 Namettyes) A. PAIGH STRONG SSS oe i ee ee 
BOD Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Gtote) 
Se os uaa city) p 
Bee ne uUrL a 20/56 Grants le ants e Garret o.Ma 
= FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REG, “i, IGNATURE y, 
0 : ] { ; 
a [Now SVwmar) crentsvitie, ma. wh 021956 tH geek , 


